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ABSTRACT 

The booklet discusses generalization issues and the 
use of self-monitoring to promote generalization of articulation 
treatment. Following an explanation of generalization and its 
varieties (such as response generalization, stimulus-response 
generalization, and generalization across time), units cover 
measurement of generalization, materials, and pre- training. The next 
unit outlines a program whereby speech clinicians can help their 
clients to undertake self -moni tor ing of their speech. Considerations 
addressed includt use of wrist counters vs. paper and pencil 
chec.J'sheets . This is followed by a unit on reinforcers (methods of 
motivating clients).. Each unit is followed by exercises. (CL) 
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Generalization Is one of the moe*: perplexing 
problf^ms speech clinicians and researchers face in 
attempting to modify articulation (cf, Mowrer, 1971) • 
Although m number of techniques end preconstructed 
programs have been used to effectively modify 
articulation, the behavioral changes these methods 
produce are often clinic-bound and limited to structured 
speech tasks. That is, generalization of a newly-learned 
articulatory response outside the clinical setting and/or 
into spontaneous speech Is the most serious problem 
identified by most speech clinicians (Sommers, 1969; 
Mowrer, 1971; Wing A Heimgartner, 1973). Unfortunately, 
discussion and experimental research related to 
general ization in articulation treatment is limited. 
Therefore, the specific purpose of this book is to 
discuss various generalization issues and the use of 
self -monitoring in order to promote the generalization of 
srtlculation treatment. 




UNIT 1 . pE_FINITI0N_gF_QENERALI2AT^ 



Generalization has been defined as the ocrurrence of 
a trained behavior under different nontralning conditions 
without the scheduling of the same events which were 
previously scheduled In the training conditions (Stokes & 
Baer, 1977). The nontralning conditions may be when a 
particular behavior occurs across subjects, settings, 
people, behaviors, and/or time. An example of 
generalization is when a particular sound is being 
practiced in the clinical setting and the client 
correctly uses the sound in other environments, such as 
home, where the behavior was not specifically trained. 

Before going further, it is Important to understand 
the varieties of generalization. The literature contains 
a multitude of terms, many of which describe distinctly 
different forma of generalization. Costello (1982) has 
clearly defined four basic types of generalization. 
These four types are stimulus generalization, response 
generalization, stimulus-response generalization, and 
generalization across time. In order to facilitate 
conceptualization of these varieties, examples of each 
cype of generalization will be described using a 
hypothetical client. The hypothetical client produces 
theta (e.g., thin) for /s/. The child is being trained 
by his speech clinician using pictorial stimuli on a 
corpus of words. One of the pictures is a bar of soap. 

The first Vcriety of generalization, stimulus 
generalization, can be further divided into two types: 
generalization across settings and generalization within 
a 8tlm\ilus class. Generalization across settings (also 
referred to as extra treatment , extratherapy , or extra 
clinic generalization) occurs when a response which has 
been learned under one set of conditions subsequently 
occurs in a different setting and In the presence of 
stimuli that were not present during training, without 
reinforcement. This is a type of stimulus generalization 
because the response occurs in the presence of novel 
(antecedent) stimuli. For example, let's say the child 
has learned to correctly say "soap" in clinic. Then, 
when he is taking a bath at home, he sees a bar of soap 
and ^galn correctly produces the word, generalization 
across settings has occurred. That is, the newly learned 
response (correctly producing /s/ in the word "soap") has 
occurred In the presence of a novel stimulus (the bar of 
soap) and li» a different setting (home). 

Tie second variety of stimulus generalization, 
general izat Ion wl thin a^st imulus claso (not including 
setting generalization) occurs when a newly learned 
response Im emitted to novel stlTruli of the same class, 
which were not present during Ihe original learning 
sessions. For example, the child has been taught to say 
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the word "soap" ualng a apedflc picture. Then, the 
clinician brlnga In a bas:* of aoap and the child correctly 
produces the word **8oap'* atfaln. Thue, the new response 
(soap) la correctly emitted in the presence of a novel 
stimulus (the actual bar of lioap) . In this sxaapls ths 
stimulus "class" Included any type of soap which was not 
specifically the one used during training. 

Another type of generalization, re spon ss 
fl?n?.r§lA«5lloD, occurs whsn untrsated behavlcrs of a 
learner are effected by learning a particular behavior 
during treatment. The distinctive feature approach with 
children who have multiple articulation errors, Is a good 
example of this goal. One hopes that by tsachJng a 
particular feature which a number of mlsartlculated 
sounds have In common, the response will generalize to 
other sounds, not specifically trained. For example, 
typically a child who mlsproduces /&/ will also produce 
/z/ IncorrectAy. If the child has been trained on only 
the /s/ sound but then begins to use the /z/ sound 
correctly, response generalization has occurred* 

A third variety of generalization, s timulus-respon se 
general ly,atlon. occurs whsn several stimuli which were 
not present during training have the power to evoke the 
response within a response class. Stimulus-response 
generalization Is a r;>nceptual type of .Teaming; the 
client generalizes among stimuli which are similar and 
discriminates between that stimulus class and other sets 
of stimuli (Whaley « Mallot, 1971). for example, yhen 
i:he child (described above) produces the /s/ phoneme 
correctly (I.e., the n-sw response) In all environments 
under all stimulus conditions, stimulus-response 
general Aza^Ion has occurred. 

The last type of generalization la gener alizatio n 
acrosa^tlme (also referred to as maintenance!. This 
occurs wJen the behavior remains In ^he learner's 
repertoire over time. For example, this occurs when the 
child continues to coiroctly articulate the trained sound 
in clinic or other settings, over time, following the 
withdrawl of treatment contingencies. 

Generalization can occur spontaneously, as a 
by-product of treatment, noted by the occurrence of the 
behavior outside the treatment setting. But the 
literature Indicates that spontaneous generalization 
often needs to bo promoted by an active process of 
programming and arranging techniques In treatment to 
promote Its occurrence. 




EXERCISES 

la) Def.nfl Oenerallzation Acroas Settings 



lb) Give an example of Generalization 
Across Settings* 



2a) Define Generalization Within a 
Stimulus Class. 



2b) Give an example of Generalization 
Within a Stimulus Class. 



3a) Define Res:;>onBe Generalization. 



3b) Give an example of Response Generalization. 



4a) Define St imuluS'-Reaponse Generalization. 



4b) Give an example of StiR-Uus Reaponse 
General izat ion . 



5a) Define Generalization Across Time. 



5b) Give an example of Generalization 
Across Time. 
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UNIT 2> MEASUREMENT 

How doea one accurately asseae the occurrence of 
generalization? The literature contains a wide variety 
of measurement methods ranging from reports from "others" 
that Increased Intelligibility has occurred to more 
systematic methods which assess generalization In a 
variety of new environments Including people who are 
unfamiliar to the child (e.g., Costello * Bosler. 1976). 
Therefore, when reviewing a study, one must be aware of 
the specific type of generalization being assessed. 

An Important issue related to valid measurement Is 
5i4!5uly?L.£9Dir2l- Most behavior is under stimulus 
control. That is, a particular stimulus or set of stimuli 
regularly evokes a specific response. The particular 
stimulus which acquires the power to evoke a response by 
being present during treatment when the response la 
reinforced is referrec* to as a discriminative stimulus 
<S ). A good example of stimulus control was 
demonstrated by Rlncover and Koegel (1975). The study 
wan designed to assess generalization across settlngn In 
ten autistic children who learned nonverbal Imitative 
tasks in a clinic room. Four of the children did not 
show any gnneral izat Ion o/ the behavior outside of the 
clinic with a stranger. The authors attempted to assess 
thi stimulus control by Introducing stimuli from the 
treatment room to the new setting. The results 
demonstrated that the first child was responding to the 
han6 movement of the therapist. The second child was 
selectively responding to the teacher letting go of hla 
hands following an Instruction. Child 3 was selectively 
responding to the Initial prompted trial given by each 
adult. The ^ast child responded only when the cable and 
chairs were present when the verbal Instruction was 
Introduced. This study demonstrates that stimulus 
control may be attributed to a variety of different 
stimuli. In addition, these may vary widely across 
children. Therefore, in order to accurately assess If 
generalization Is occurring, the clinician must 3ee how 
the child Is using the sound In his/her natural 
environment, wlthojt any dlscrlmlnl t Ive stimuli present 
during training, and 3n the absence of reinforcement. 
This can be accomplished through a covert assessment of 
the client's spontaneous speech. In order to obtain 
this, the clinician can have family members, friends, or 
a teacher covertly tape record a conversation with the 
clirnt (e.g., at the dinner table). Another method of 
meaouring speech in to have a tralne* bserver measure 
respor^ses , 




Trained observers were utilized in an experiment by 
Koegel and Koegel (1964) in the following Banner. 
Observer? , naive to the experimental hypotheaia , 
independently recorded the children's correct / incorrect 
productions during unstructured spontaneoua speech. To 
be assured that no confounding variables enlsted, data 
recorders unfamiliar to the child covertly recorded data 
In a nontreatment environment (e.g.. In the classroom, on 
the playground, and outside the child's classroom). In 
each seen ion ten occurrences of ths target phoneme were 
measured. In order to obtain these ten separate data 
points during t* child's unstructured spontaneous 
conversation, the data recorder engaged in a conversation 
with each child. Following each utterance nade by the 
recorder a single data point was counted. During each of 
the child's responses , the first occurrence of the target 
phoreme In the child's answer was recorded as correct or 
Incorrect. That isi the recorder made an utterance or 
asked a question, then the first target phoneme in the 
child's response was recorded. Then, the recorder nade a 
s«fcond utterance or asked a second question a: i the first 
occurrence of the target phoneme in the child's second 
response was recorded for the second response, and so on 
until ten responses were recorded. In instanceo where 
the target phoneme did not occur (such as if the child 
simply answered "no") that particular trial was 
disregarded and a new question was presented for the 
trial . 

In order to record the responses unobtrusively, the 
data recorders utilized each finger to represent a 
question. The data recorders unobtrusively held their 
fingers in such a way (e.g., bent or straight) that they 
could later distinguish between the correct vs. incorrect 
responses. Then, immediately following the conversation, 
the refiponses were recorded on a pre-coded data sheet. 
Thus, the recorder{s) engaged in a conversation with each 
child and recorded ten occurrences of the target phoneme 
during unstructured spontaneous conversation. The length 
of each session varied according to the amount of child 
and recorder talking time and the length of time it took 
for the target phoneme to occur. 

Social validation measurements may also be helpful 
for assessing the effectiveness of the program. This can 
be accomplished by contacting the teacher or parent (or 
significant other) either by phone or note (see Appendix 
A) and asking how the child sounds. While this is not an 
extremely accurate mesurement, it does give some 
indlcat Ion wh^^ther the response is occurring in 
nontreatment environments. Generalization should be 
systematically assessed throughout the entire treatment 
program In addition to pre- and post-treatment measures 
(including generalization across time). 




EXERCISES 
la) what la Stimulus Control? 



lb) Olve an «xample of Stimulus Control. 



2) What Important lasues should be conalderwd 

111 order to accurately measure generalization? 
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yNIT^i HATERIALS 

Now that you understand the preliminary material you 
are ready tu begin your pro^^ram. First, be sure you have 
the necessary materials from ths following checkllst- 

[ 1 1 . 20 stimulus pictures. The stimulus 

pictures should contain no written 
words In addition, they should be 
age-appropriate functional vocabUary 
words (see attached example list for 
grammar school children.) 

( 1 2. Pencils. One for you and one for each 

child. 

[3 3. Data sheet for the clinician to take 

response data. A simple piece of paper 
is adequate to accurately record data in 
order to assess when the client is ready 
to move to the next step. Data should 
be taken on a trial by trial (i.e., 
every response) ba&is during the 
training steps. 

[ 1 Data sheets or counter watch for the 

child to take data on her/his own 
responses . 

[ ] 5. Functional positive reinforcers. 
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yNIT_4^._,.PJ?E-TRAININg 



The purpose of pre-traln* ng is to prepare the client 
for the self -monitoring program. It Is not the purpone 
of this chapter to detail the pre--tralning steps as the 
focno of this book Is on self-monitoring. However, the 
S^ollcwi«ig ftteps have been found to *>e effective in 
developing pre-requisi te skills necessary for the 
self -moni tor ing program. 

STEP 1 : Train the target sound In Isolation. 
(Also see Ksmoy-Davis (1974) for further details 
on evoking consonant sounds). 

A. The client Imitates the sound after the 
speech clinician. in order to evoke the sound in 
isolation, verbal, manual, visual and descriptive 
placeiAent prompts may be necessary. Also, a mirror 
may be helpful for some clients. Twenty consecutive 
correct responses is the criterion for this step. 

B. Spontaneous production of the target 
sound. The client must produce twenty consecutive 
correct productions of the sound in Isolation 
without any model or prompt©. In the case of final 
It/ remediation, a combination of the various 
vowels + /r/ must be produced for a total of twenty 
consecutive correct responses. If a client 
miaarl iculates the /r/ sound in both initial and 
final word positions, the initial /r/ and final /r/ 
may be trtated aa separate sounds. The two sept^.rate 
/r/ sounds can be treated consecutively or 
concurrently. Voiced and voiceless cognates are 
treated as a single soun<^. 

STEP 2 : Train the target sound in words . 

A. Imitative production of words containing the 
target sound. Twenty to thirty pictures 

(without the written word) containing the target 
sound(s) are used as stimulus items. When 
applicable, various word positions and cognates are 
us«d. For some example children's word lists please 
refer to Appendix A. The client is required to 
produce twenty consecutive different words to pass 
criterion. If the client is unable to produce the 
target sound in words, a branch step using the 
target aonnd In syllcblea may be used. Twenty 
consecutive correct responses is pass criterion. 
Pall criterion on the target words is five to ten 
consecutive Incorrect responses. 

B. Spontaneous production of the target 
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•?()\ind(fl) In wnrdR. The client 1b now required to 
producr^ the stimulus words (discussed In A above) without 
a modRl. Twenty consecutive correct responses Is 
cr 1 ter Ion . 

STKP 3 • Ti ?iln the_target sound^ In ^phrassjs . 

A. Imitative production of phrases 

containing words with the target 8ound(s). Picture cards 
from step 2 (above) are used as atimuluo Items to :)Re 
the phrases. The client produces the phrase att^* the 
clinician. At this point If another target sound should 
occur In the phrase, the child should produce It 
correctly. That Is, from this point on the client Is 
req\ilred to produce any occurrence of thcs target sound 
correctly during the speech drills. Twenty consecutive 
corri*ct phrar«e3 la the criterion. 

B. Spontaneous product 1. a of the above phrases. 
The client produces twenty consecutive correct phrases 
without a mode.i using the stimulus pictures from step 2 
(above). Again, the client Is required to produce any 
occurrence of the target 

onund In the phrase correctly. 

STKP 4: Traln_the_target_sound_ln_s 

A. Imitative production of sentences with words 
containing the target aound(8). The clinician makes 
sentpncps using the target words. Then, the client 
repeats the sentences producing all target sounds In the 
spntenre correctly. Twenty consecutive correct responses 
Is criterion. 

B . Spontaneous product Ion of sentences containing 
the target sound(s). The client now makes up sentences 
about the target words (discussed above). The client 
ma*=}t produce twenty errorless sentences in a row to pass 
criterion. Once the client passes this step (8)he Is 
ready to begin to self-monitor his/her speech. 



EXERCISES 

I) What 1 • the purpose of pre-tralnlng? 



'? ) What In the first step of pr - t ra 1 n 1 tiq? 




a . 
b. 



3) How many stimulus pictures are adequate 
for the pre-trainlng stepfe? 



4) What is the third step in the pro-training 
program? 

a. 

b. 



5) What is the last step in the pre^-t raining 
program? 

a . 



6) What is the criteria for each of the 
above atepa? 



L 
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UN I T . 5 . SELF-MONITORING 

Now that the client l'» able to use the target sound 
in •sentences («)he Is ready to begin self -monitoring 
hl«/h*»r speech. The 8?lf--monltorlng steps are as follow: 

Step 1 : Train Internal_Aud_ltgry Dlscri^^ 

A. The speech and language speclalAat 

demnnfit rates a correct vs. Incorrect sound In a word. The 

•specialist tells the cl lent that the Incorrect 

r:ciij; Js like , and a correct sounds like . 

B. The client la required to produce a 
correct vs. Incorrect sound. The Speech and Language 
Specialist now says a word containing the target sound to 
tJie client. (S)he then asks the client to say the word 
both the "correct" way then tha "Incorrect" way. "'his Is 
ri*pented with several different words (three to five). 

Step 2 : Traln_the_CHent_tp_Kecprd_Cg 
Responses. The client Is now told that (s)he shoulJ say 
the sound correctly ALL of the time. Immediately 
following each correct response the client should mark a 
l/j or a (+) on the data sheet. If the client is using a 
wrist counter (s)he should be trained to press the button 
Immediately following each correct response. 

A. Under supervision of the clinician, the child 
nuifit demnnstrate that ( o ) he can monitor approximately 
twenty consecutive correct responses during unstructured 
conversation. At this point, and the beginning period of 
B (below), the client's speech may sound very slow and 
labored. This is a natural phase before the sound 
becomes "automatic." 

B. Now the client is ready to begin monitoring 
his/her speech outside *^f the speech class. The client 
in told that ( s ) he must be Involved In a natural 
conversation with another person or be reading aloud to 
another person. While talking, the client should record 
nach correct sound immediately following the production. 
The data sheets or wrist counters should be carried (or 
worn) by the client as often as possible. Points may be 
exrhanqed for pre-deterwined reinforccrs. Following this 
step most of the clients should be fully generalized 
(i.e., using thp.lr sounds at least 90% of the time during 
UHBtruc" ured conversation outside of speech class) within 
one to two months. However some cllenvs may learn their 
«^ourids as quickly as two to three weeks while a few may 

t ok e fonfj J de rab ly longer . When che client us^o his/ her 
•?ount1 frerj\iently In conversation (sjhe will gradually 
bf»q S n to produce the sound more naturally. 
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EXERCISE 



1) How Is Internal Auditory DiBcrlmlnat Ion 
trained? 



2) What must the client be told prior to srlf- 
monl tor Ing? 



3) What must the client demonstrate before self- 
monltorlng outside of the clinic? 



4) What type of speech/ language activities must 
a client be involved In during self- 
mnn 1 tor ing? 



a . 
b. 



Will the r:llf>nt's production of the target 
phoneme pound unnatural at firBt? 
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How can the clinician be assured that the 
client is actually ee 1 f -raonl tor ing outside 
of the clinical setting? 
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yNIT_ 6_j^ REINFORCERS 



Relnforcers are an important part of the program 
because they keep the clients motivation level high. The 
best type of relnforcere are those chosen by the client. 
In our program, we usually let the child earn one or two 
special largo relnforcere (e.g., going out to pizza) 
which (8)he chose. Xn addition we provided smaller 
Intermediary '•-•Inf orcers . The smaller i»elnforcers used 
were "scratch and sniff" stickers and Inexpenalve toys 
such as a bookmarker, saarblee, animal erasers, or 
balloons. The stepa of an example reinforcement program 
are outlined below. 

POINTS R2INF0RCER 



( M 


100 


smelly "scratch and 






sniff" sticker 


(2) 


200 


li ti 


(3) 


300 


II It 


(4) 


400 


n It 


(5) 


500 


prize 


(6) 


600 


"scratch and sniff" 






st icker 


(7) 


700 


II II 


(B) 


800 


tt ti 


(9) 


900 


II It 


( 10) 


1 ,000 


prize, pre-prlnted "good 






work" cert If Icate 


(11) 


I , 200 


"scratch and sniff" 






sticker 


(12) 


1 . 400 


II ti 


{ 13) 


1 , 600 


II M 


(14) 


I . 800 


l» \* 


(15) 


2 , 000 


pizza with a friend 


e tcetera 







It should be noted that the? above outline is only 
very general. Many students need to be reinforced In 
smaller steps while others need fewer relnforcers to be 
motivated. Nevertheless, the reinforcement programs 
shouM be Individually planned for each child to be 
assured the occurrence of the target behavior will 
Increase. If the client begins to feel that the 
reinforcer is not "worth*' working for, a decrease in 
his/her responding will occur. 



ERIC 



There are a few notes worthy of mentioning here. 
Plrflt, If your school district does not have funding to 
purchase reinforcers, you may want to ask the parents to 
contribute some toys that their children would like to 
earn. Secondly, it is Important that the children "earn" 
the reinforcers for the points (sjhe recorded outside of 
the clinical setting. That is, I had one speech teacher 
tell me that her client said he didn't want to 
self -monitor because he didn't want to learn his sound. 
When she asked him why that was he said that If he 
learned his sound he wouldn't get to come to speech and 
earn smelly stickers anymore. She had been giving him 
stickers simply for "comming to speech class." I 
suggested that she only give them for self-monitorinvi 
practice that was completed outside of the speech clai*r . 

Lastly, when the child has been observed to be using 
his/her sound all or most {9t least 90^) of the time 
outside of speech clasa, we try to 8W-.tch the 
reinforcement to the classroom and home. In order to do 
thin we contact the parents and ask them If they would do 
or buy something special for the child. Then we ask the 
parent to te^I "he child that if (sjhe continues to 
produce the souna as well as (a)he has been (s)he will 
earn the treat at \.he end of the week. 

Kt this point r the child should have reached his or 
her goal. In onr program we have a type of maintenance 
program which also serves as a relnforcer for children 
who have rf»achod their goal. ^vio? le called "Speech 
Club." The Speech . lub meets monthly during lunch time 
for a par^y. We bring games and ice ere *n and the 
children bring a ^^ck or pot-luck lunch and one l^rlend. 
By permitting each chlb: to bring a friend there is no 
type of stigma given to the special education children 
an'i the children have more fun. But, ac» mentioned above, 
only childrr^n who have totally generalized (i.e., reached 
their IKP coals) are permittr»d to Join the Speech Club. 
Then, the monthly meetings serve as a relnforcer in 
addition to permitting the speech- language pavhologist to 
mr%ke ma i nt (*nance checks . 



EXhRCISES 



1. Why are reinforcera Important? 
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2. Dcncrlbc an example reinforcement program you 
mlyht usa . 

PointB Re Enforcer 



3. Why shouM reinforcement programs be Individually 
planned for each client? 



4. How can re inf orceir.-^nt be Incorporated In the 
classroom and home? 
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UNIT 7^ HSE_gF_wRisT_cgyHTERS ys^ 

P ?NC I AND^l? APER^ ^'^ ?CKSHEETS 

In our original study (Koegel A Koegel, 1984) we xxsmd 
printed sheetB of paper containing a grid where checka 
could be made (eae Appendix B) . However many of the 
children preferred amaller aherta of paper (aee Appendix 
B) . We now give the children a choice of amaller 
booklets containing room for 1,000 reriponaea (each of the 
ten pagea contains 100 responae boxea) or the full aheet. 
In addition, we have purchase! commercially manufactured 
wrist counters. The children wear the wrist countera all 
of the time to monitor their aound{s)» The children 
typically earn more points on the wrist counters as they 
are easier to carry with them, leas conspicuous, and more 
novel. However, we usually require the children to earn 
a certain amount of points (usually between 600 to 1,000) 
before they can use a wrist counter » This way we can 
make sure the child Is serious about making an effort to 
work on his/her target sound. 



HXERCISE3 

1) What are the advantages of wrist counters? 
a » 



b. 

c . 



d. 



UNIT_8^ ^CpMPONENTS^OF^THE 
SELFjioNITOR 

Tho following stei ^ appear to be Important in the 
self -monl tor Ir^ package : 

1. THE CLIENT MUST USE THE TARGET SOUND DURING 
UNSTRUCTURED SPONTANEOUS SPEECH. This program 
Is designed to promote generalization of the 
target sound Into and during unstructured 
spontaneous speech. The client is NOT to 

set a certain time aside each evening to 
practice speech. In addition, the client is 
NOT to practice the target sound in a drill 
type manner, such as saying words or sentences 
with the target sounds. The client must use 
the target sound in natural speaking situations 
which may Include conversation and reading. 

2. CORRECT RESPONSES MUST BE RECORDED. The 
responses must be recorded on a sheet of paper 
or a wrist counter. This is the only way the 
clinician can be sure the child Is indeed mon- 
itoring his/her speech. 

3. SELP-MONITORINQ MUST BE PROGRAMMED INTO THE 
NATURAL ENVIRONMENT. The client should only 
receive rewards for practice OUTSIDE of the 
speech class. This Is Important because the 
client already produces the target sound 
correctly In the speech class. Now It Is time 

to concentrate on the children's natural environ- 
ments. Monitoring within the speech classroom 
Is simply to be assured that the client Is 
monitoring accurately. 

4. RANDOM CHECKS WITH SIGNIFICANT OTHERS TO BE 
SURE THE CHILD IS ACTUALLY MONITORING. It Is 
Important to check with parents and teachers 
occasionally to be sure the child is actually 
monitoring during unstructured conversation and 
not simply marking points without talking or re- 
peating a word with the target sound over and 
over. Significant progress will only occur if 
the child is monitoring during unstructured 
conversat 1 on . 

5. MAKP. SURE THE REWARD IS "WORTH" WORKING FOR. 




An Incrftase In correct reepondlng should occur 
If the reward Is effective. The eaelest way of 
Insuring that the child re&lly wants to work 
for the reward is by having the child pick 
his/her own reward(s). If you notice that a 
child la decreasing his/her rate of monitoring 
you should evaluate your reinforcement program 



Name the five critical compone: to of the aelf- 
monltorlng program. 



2 . 



3 . 



4 . 



EXERCISES 
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UNT 9. BEST.CANDinATES_FOR^ T^^ 

This nr'l f frtonl torlng program hae been very effective 
with childr>*n who (irmonstr^te one to three artlculatory 
errors, either comlRtently or inconslfitant ly . The 
children who participated in the program produced /Q/ for 
/s/ and /IS / for /z/ and/or w/r in all word positions. 
In the case of children who misart iculated /s/ , /z/ eand 
/r/, one sound (for example /r/) was worked on first then 
the second sound. Our pilot data suggests that the 
program is not as effective when both sounds were worked 
on simultaneously. Specifically, the children had 
difficulty mastering the pre-training steps when requlr':d 
to produce- both sounds correctly. To this point, the 
prog^'am has not been used with children who have more 
than three sounds (i.e., /s/, /z/ , and /r/) in error. 
However. It seems likely that this program would also be 
effective with clients who have? more severe articulation 
difficulties. This Is an area worthy of further 
research . 



i ) -f 
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FOOTNOTE 



Preparation of this manual was supported by the 
California State Department of Education, Contract 
No. 42-03651-3008-00-83. However the opinions 
expressed herein do not necessarily reflect the 
po^iltion or policy of the Department of Education, 
and no official endorsement by the Department should 
be inferred. Further information may be obtained 
from the authors at Social Process Research 
Institute, University of California, Santa Barbara, 
California 93106. 
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TABLE A 



Words containing /s/ and /z/ (example list) 



newspaper 


eyea 


sc 1 ssors 


sun 


dogs 


lettuce 


toes 


penc i 1 


nose 


basket 


slide 


puzzle 


cook 1 es 


1 Izard 


magazine 


zoo 


1 Ipst Ick 


snake 


blouse 


skirt 


c Irtsaroom 


books 


Ice cream 


glass 


sandwich 


z Ipper 


zebra 


chee&e 


sp ldc?r 


pants 


sweatier 




Rxample list of words 


containing /r/ 


In all 


poal t Ions 






but ter 


run 


hambnrger 


rope 


dr InklnQ 


scrathlng 


summer 


radic 


rnbblt 


four 


paper 


rake 


girl 


brush 


room 


bear 


car 


computer 


car 


rat 


record- 


roof 


giraffe 


ring 


p layer 


rollerekate red 


ear 


hair 


bird 


rest 


road 
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APPENDIX A: 



Note to Parents 



Date 



Dear Parent: 



In order to assess the effectiveness of my 
speech program I would like to know how ichlld2,a 
05^5*1 is using his/her jc hlld'a sound ! sound at 
home. I would appreciate It if you could pay 
opeclal attention to your child's speech and then 
check the appropriate box below. Pleaae return thi 
note with your child within the next 3 days. 

Thank you very much. 



[ ) I have noticed no change in my child's speech 
t ) My child has begun tD use his/her sound 

correctly at home. 
( J My child uses his/her sound correctly all 

or almost all) of the time. 

Comments? 
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APPENDIX A (Continued) Note to Teacher 



Date 



Dear Teacher : 



In order to atgaess the effectiveness of my 
speech program I would like to know how (chlld^ 
name} is using hi&/her ichlldj^s^soundi sound in 
class. Would you please pay special attention to 
hi8/hf»r sounds, check the appropriate bo:; below, 
then return this note to me within G days. 

Thank you very much. 



( ) I have noticed no changes in the student's 

speech 

t ] The student has begun to use his or hor 

sound correctly 
( ] The student uses his/her sound correctly 

all (or almost all) of the time. 

Comments? 



AFPENniX A (Continued) Note to Parents (Spanish) 
Fecha 



Padres : 



En orden de evaluar lo eff^ectlvo de ml 
programa de lenguaje me gustaria saber como 
( ngmbr^^delalumng) ostlT usando su (sonidg 
delalumnq) sonido en casa. Les agradesco 
al pueden poner atenclon especial al lenguaje 
de nu hljo/hlja y luego marque la caja que 
aplique abajo. 

Muchaa Oracias, 



( ] No he notado nlngun combio en el lenguage 
de ml nlno» 

[ ] Mi nifio/nina ha empezado a usar su sonido 

blen en casa . 
{ ) Mi nlno/nlna ha eotado usando su sonido bleki 

todo (o casi todo) el tlempo. 

Comentarlos? 
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